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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 
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director, page 3 should be detached for use as the bi 
hould be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ay 


12084 CERTIFICATE OF, DEAT 19453 
PLACE OF DEATH 5 ESIDENCE (Where oaded ned, If institution: Residence before admission) 
8. COUNTY a. STATE D.COUNTY How a ng 

Howard MARYLAND Maryland low a: 
b. CITY OR TOWN (if outside ration limits, c. LENGTH OF STAY IN 1b SpfaTe OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give rear Ce 
Ellicott Cit; Ellicott City, Maryland 
|. STREET ADDRESS 


d. NAME OF HOSPITAL OR eer (if not In hospltel, give street address) 


@. IS RESIDENCE 
ON A Fi 


“ARM? 
16 Orchard Road 16 Orchard Road ves(_] no} 
ae Rpiecen First Middle Last 4. pare, Month Day Year 
(Iype or print) George Allnutt neath §©=—- Sept. ly 39 65 


5. SEX 6. COLOR OR RACE 


3. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
6" birthday) a Days | Hours | Min. 


March 15 » 1900 yrs. 


7, MARRIED [_] NEVER MARRIED [_] 
WIDOWED [] DivoRcED KK] 


Male White 


10a.USUAL OCCUPATION fate kind of work done 
during most of working || 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. career WHAT 


ife, even If retired) 


(Yes, no, or unkown) | (If yes dive war or dates of service) 


Laborer Laborer-Nat'1. New York State U.S. 
13. FATHER'S NAME Stics | 4 MOTHER'S MAIDEN NAME 

William Alinutt. Catherine 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


No 108-16-,302 |Mrs. Pearl Laupert, Waterloo Rd.,Ellicott Cit 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c). 
PART |. DEATH WAS CAUSED BY: < 
, IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (a), 


stating the ( DUE TO oy 
underlying cause last. © Lp : 


INTERVAL BETWEEN 
ONSET AND DEATH 


ky 


PART Il. Sa ntti BUT NOT RELATED TO THE TERMI E CONDITION GIVEN INPART 1(a)  {19. Roe Aeneas 
yes [] No [2}- 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) (this-hospjtal) attended the deceased from. , 19: 2 Fthat (I) (web last 
saw the deceased alive on. =A 196-4 and that death occurred a Sy va the ‘causes ope on the date stated above, 


22a. SIGNATU) 22b. eZ. 

: LZ, fre neh uo. pays Tier Ooo. 0 Li 
2c. i APDRESS 

MME (ee) Dr. Bruce Brumbaugh 8609 Main St., Elkridgd, at 


23a. BURIAL, Feet | 23b. DATE THEREOF 


24. FUNERAL DIRECTOR 


23d. LOCATION (City, town or county) (State) 


23c. NAME OF CEMETERY | CREMATORY 


REMOVAL (Specify) 
Buria. 


en_4 
ADDRESS 


Harry H. Witzke, 32] Columbia Pike BpRsoogy | 08 = 
ity, wld. “Si 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


al 1 MARYLAND STATE DEPARTMENT OF HEALTH 
FOR ST 12085 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0454 


in 24 hours after death. If any _ 
d 3 to the funeral 


OEPUTY MEOICAL EXAMINER [3X] 


HEALTH DEPT. {7 PLACE OF DEATH 2. USUAL RESIDENCE (Wher derasd Ted 1 Ttiution: Resets Before admlon) 
. a, STATE b. COUNTY 
F Howard MARYLAND Maryland Howard 
a ce b. CITY OR TOWN (If outside corporate limits, ¢c. LENGTH OF STAY IN 1b |" c. CITY OR aa outside corporate limits, write RURAL end give nearest town) 
> 2s write Beets eee town) y icott City 
EE se. Ellic Loy 1 Ell 
1” se a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AOORESS @ IS RESIDENCE 
S 
& ge x 35 Montgomery Road | 35 Montgomery Road ves] wo) 
_ oe 3. NAME. oF First Middle Last | 4. DATE Month ‘ Oay ‘Year 
Boi on Sept.5 ,1965 
az SS (ype or print) JOHN MC CLLEAN ARNOLD DEATH os 19 
: F=0-4 5. SEX . 8. DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
: EES = 6. COLOR OR RACE | 7, MARRIED [4 NEVER MARRIEO [_] a fast birthdays [orteee deo eae MIE 
& r Male White WIOOWED ["} pivorceo[]| Jyne 2,1902 *. | 
ay 40a, USUAL OCCUPATION (Give Kind of work done 10b, KIND OF BUSINESS OR il. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2S 3 during most of working life, even If retired) INOUSTRY COUNTRY? 
Sum te Painter Glenelg, Md 
as $5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mo eo 
62 oF Samuel Arnold Margaret Shephard 
=— ES es WAS DECEASED EVER INU.S. ARMED FORCES? ; 16. SOCIALSECURITYNO. | 17, INFORMANT ; Address 
£ — es, no, or unkown, yes glve war or dates of service, 
ey Es | 2. 2648 _| Mrs. Clara Arnold ,35 Montgomery Road,E.C.Md. 
= 2s s & 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] fn aT a 
a . OEATH WAS CAUSED BY: 3 = = = 
Bs§ gs PART |, OATH MEDIATE cause @)_CONGESTIVE HEART FAILVRE AouTe | 7K. 
£25 &5 Fd-6 DUE To . VebEr 
ess 3 Conditions, If any, which heat YocARDIRC (8S CHECTLA CAR 
222 55 gave rise to Immediate 
; ae cause ah atating the (DET CORONARY ATHERS SecERaQil YEOR © 
eo om underlying cause jas! () jot 
ie $5 8s & | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(6) |19. Was AUTOPSY 
322 # |5 yes] NO 
ec wo 2 Bs O & | 20a. RNAL CAUSE WA 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18. 
S2B 5 5 PRIMARY Sr gONTRIBUTING Oo 
- 2 ° % 
= 25 2e = [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2s 2S g Hour em. factory, street, office bldg., etc.) 
coe es |e 5m ro dat wore J stork CI 
Zs Ss * = , 3 a 
Ets 2s 21. I certify that | took charge of the remains described above, held an Autopsy hoi; Inspection [><], Inquiry [J], and in my opinion 
a 2 3 death resulted from: Natural causes [2], Accident ["], Suicide [_], Homicide [_], a manner [_] 
= 3 | j } . Q CHIEF MEDICAL EXAMINER 
s+ } 
2 Te ACTUAL ba es 22, DATE SIGNED 
$8 A SIGNATUR Dee? mw.p, ASSISTANT MEDICAL EXAMINER [—] 
ts = 
a 
= 
‘Ss 


Pa 
retained for your files. 
TO FUNERAL DIRECTOR: Pa 


= 
Ee. 2) AAMe' tipo) nald_E,Fisher 101 Columbia Road BkiieotdGiiyyMd 9-6-1965 
a28 23a. (aie AE 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2" _ Pe retonh Sect 9-9-1965 St. Johns Ellicott City, 
nm 24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY "? 194 25b. Se ees 
vase 9 \O} F.C.Higinbothom, Ellicott City,Md mreSEP Y 1995 ; lo Voectge 


cin 


fter death. 


~~ 


and completely filled in by the funeral_— 
move carbon papers. Pages 1 and, 


any event, within 72 hours ai 


jing phi 
Then fl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal,\and 


ed by the attendi 
ansit permit. 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician, 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20e. PLACE OF EY Gece Ferm 
factory, stret fice bidg., et 


Be 


Hour 


12085 CERTIFICATE OF DEATH RAS 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before’ admission) 
a. COUNTY a. STATE b. COUNTY 
Howard MARYLAND Ma ry, and Howard 
b. CITY OR TDWN (if outside cor) perate: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
Clarksville xX Clarksville Md 
4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ves] nol) 
3. NAME OF “Year 
acto First Middle Last 4. pare Month Day ‘Year 
(Type or print) EVANS ASHMCRE vetH = Sept.7,1965 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED PC] NEVER MARRIED[] | & DATE OF BIRTH 9." AGE (In years [FUNDER VEAR|IF UNDER 24HRS, 
last Dirthday) Months | Days | Hours | Min. 
Male White WIDOWED [7] pivorceo | July 2,1893 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ‘ COUNTRY? 
Retired Bank Cashier Lincoln Co. Georgia 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Ashmore Lila Mae Reese 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(¥es, no, or unkown) | {If yes pive war or dates of service) 
_Yes ww 1 220-05-8963 | Mrs. Amie Ashmore,Clarksville ,Md 
18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: SeSET ANG DEATH 
/ IMMEDIATE CAUSE (a)_ _ Cachex ia 
DUE TO 
Conditions, if any, which o___ Adenocarcinoma of abdomen, generalized|1 year 
gave rise to immediate 
cause (a), stating the OUE TD 
underlying cause last. «@__Adenocarcinoma_oaf cecum 18 months 
& | PARTI. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASECONDITIDNGIVEN INPART 1(a) |19. WAS AUTDESY 
= ae 
é Yes [] No fR] 
i: 
= | 20a, ACCIDENT WAS_UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CDNTRIBUTING [7 CAUSE OF D 
© | (IF EiTHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20f. (City or town) County) State) 
a 
= 


While Not While 
at work] at work 


21.1 canty that (1) (thi Hexptfal) attended the deceased from_Feb 10 19 to_Sept._7, 1965, that (I) (ge) last 
saw the deceased alive on__Sept._7 _1965_., and that death occurred at32$OM, from the causes and on the date stated above. 


22a. SIGNATURE i haa 22b. DATE SIGNED 
Lav US ee wo. bye NS 3 Bieecror C] pave, (11 9-7-65 
| 22¢. payers 22d. ADDRESS 
| re) Charles S. Whitaker, M.D} Clarksgille, Maryland 
Rm 23a. REVAL pet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
® Burial | 9-10-1965 | Poplar Springs Meth. Poplar Sprinj 
Ny 24. FUNERAL DIRECTOR ADDRESS 


VR AIS (4) * 
20M 1/65 


F.C. Higinbothom, Ellicott City,Md 


€. Naa BY cae RE cing . 


nes 9 
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ene? 


in pencil In Item 18. Give Pa 


word isdeees 


Page 4 should be forwarded to the Chief Medical Examiner's Office along wi 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


_ INER: This certificate should be executed within 24 hours after death. If any _ 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


please execute the certificate, writing the 


TO DEPUTY M: 
director. 


VR AISME (5) 
5M M/S 


my 


| Kirkley Funeral Home, Glen Burnie, Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND_ 


12087 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19496 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If Institution: Residence before admission) 
a. COUNTY @. STATE b. COUNTY 
MARYLAND Maryland Ann Arundel f 
b. CITY OR TOWN (if outside cespeiate limits, | c. LENGTH OF STAY IN ib | c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town, 
write RURAL and give nearest town) ey 
Rockland Minutes Eerndale _, @len Burnieo< ij < 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Rt. 70 N near Rt. 99 201 Packard Ave. ves() vo] 
3. ed Ls First Middle Lost 4 DATE Month- Day Year 
(Type or print) WILLIAM THOMAS BUCHANAN DEATH Sept. 0251965 19 
5, SEX 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (in years [IFUNDER 1 VEAR |IFUNDER 24HRS. 
last birthday) (Months | Deys | Hours | Min, 
Male White WIDOWED [7] pivorceo [~] Nove 21947 17s. 
1Da. USUAL OCCUPATION (Glve kind of work done | 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (tate or foreign country) 12. CITIZEN OF WHAT 
during most of working ilfa, even If retired) INDUSTRY s COUNTRY7 
Maintainance Road Construction| Baltimore ,Md 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Wilbert M. Buchanan 2 Joy Packard 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
(Yes, no, or unkown) ae lve war or dates of service) las 
121 Pah,b—4'750 Susan Buchanan,Ferndale,Mde _ 4 


18. CAUSE DF DEATH [Enter only one couse per fine for (a), (b), and (c).] 
PART 1. DEATH WAS CAUSED BY: 
_ |, IMMEDIATE CAUSE oh Grngh WsjirysCheeb | 2. se 
if ot J DUE TO 


Conditiona, if any, which 
gave rise to Immediate 


cause (a), steting the ( DUE TO 
underlying cause fast. (G 


HER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (0) 19. WAS AUTOPSY 
ves] Nog] 


2Da. RNAL CAUSE WAS 
PRIMARYAQ) or CONTRIBUTING [) 
CAUSE OF DEATH. 


; DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Port | or Port Il of Item 18.) 
2Dc. ‘TIME OF INJURY Month, Day, Year 
Hour 6.m, 


2 
While easing hea ea: rus] ti i and_ 
20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (Coun! lade (State) 
While rnst while factory, street, office bidg., etc.) 

sm. Gono. 1 at work fc} at work Highva: a 


a; 
21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection §€ ], Inquiry [{], and in my opinion 


death resulted from: | Natural causes[_], Accident Suicide [7], Homicide [_], Undetermined manner {_} 
CHIEF MEDICAL EXAMINER [_] 
Pantie : inp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER ] ” 


NAME (Hype) M.D. 46 Church Roads Biad ombtmnOiltynyht Qu 2—1965 


23a. fr era 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ecify) 5 
ts | 9/7/6 Glen Haven Memor Glen Burnie 
24. FUNERAL DIRECTOR 2 3 ‘ADDRESS 258. REC'D BY REGISTRAR Mond. 
fa 
oS EP? 196 


MEDICAL CERTIFICATION 


|ATURE 


by 


Ta 


> HEALTH ERY. 


TO DEPUTY on This certificate should be executed within 24 hours after death. If any cctay Dees 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


88 MEDICAL EXAMINER’S CERTIFICATE OF DEATH D457 


1 
FOR STATE 


15 PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before Doe 
&. COUNTY a a, STATE b. COUNTY 
aes Howar MARYLAND Maryland Prince George 
5 b. CITY DR TOWN (If outsida Sauparele, Imits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
5 bs write coe and glva naarest town) 
Sem A weaadcott City Hyattsville e: 
= & a. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
i=} @ x! 
oe & 4304 Emerson St. Apt. C2 ves E)_no fe) 
Ez 3B 3. hl First Middle Last 4. ene . Month - Day Year 
ta (ype or print), DOUGLAS ARTHUR CALFEE SEATH Sept. 30,1965 19 
= 5. SEX 8. COLOR OR RACE | 7, MARRIEDY ] NEVER MARRIED [] | & ATE OF BigTH 9. AGE fir eors | IF ONDER 1 YEAR|IF UNDER 24HRS. 
‘ ug. &,, 18 Igthday) Twontha| Deys | Hours | Min. 
Male White WIDOWED [] pivorceD [[] | 0g pe nS is. 


10a, USUAL OCCUPATION (Give kind of work done 


11. BIRTHPLACE (State or foreign countr; 
during most of working life, even If retired) iS : » 


10b. KIND DF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Laborer Virginia U.S.A. 
14. MOTHER'S MAIDEN NAME 
Charlie Calfee | Unknown 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Addrass 


(Yes, no, or unkown) Se aes 
No 9-18-3091 | Ruth Kathleen Calfee Same 


18, CAUSE DF DEATH {Entar only one cause per line for (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: = 
> IMMEDIATE cause ()_Fracture of Cervical veterbrae 


DUE TO . 


Conditions, If eny, which (Vin ltiple Injuries 
gave rise to Immediate 
couse (a), stating the ( DUE TO 


underlying cause last. (c). 


encil in [tem 18. Give Pages 1, 2, 


INTERVAL BETW 
ONSET AND DEATH 


in pe 
Examiner's Office along with form PM3. Page 5 may be 


i the word ieee 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages’ 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTORSY 

3 ves[] NOK) 
(6) = | 20a. NAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& PRIMARY43) Or CONTRIBUTING [} 

Ape Deceased working in ditch and had a cave in. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20a. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= Hour e.m, while Not Whila factory, street, office bidg., etc.) 

2 m. at work Of) at work [J i Ellic a. 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection 4], Inquiry [X1, _and in my opinion 
rom: Natural causes , Suicide ["], Homicide [—], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER (El 
o4y ec, 


ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


ACTUAL 


of Health or its designated agent, prior to burial, cremation, or removal, and in any/evegt.within 72 hours after dea 


lease execute the certificate, writin 


SIGNATURI 
‘ DEPUTY MEDICAL EXAMINER va) 
= 4 FUMINER'S §~George E.Burgtorf MD “Church Ste hb aetc cditeins bounty 9-30-1965 
Fy Se EBay. Ree 23b. DATE THEREOF 23c. NAME OF CEMETERY ORXDEMATORK 23d. LOCATION (City, town or county) (State) 
aS Buby Peel!) 19 10/4/65 Ft. Lincoln Colmar Manor, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS “hs 
eae 4 1 =f ; Dp q ef 4k 


Francis Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12089 CERTIFICATE OF DEATH S45 


e = —— * = 
£3 1. poor Onno "|| 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission) 
25 es a. STATE b. COUNTY 
rs Stu A e> *.é 2 __ MARYLAND md, HewARD 
[2e b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAYIN Tb || c. CITY OR TOWN [If outside corporete limits, write RURAL and give neeres! town) 
Bao write RURAL end give neerest town) 
£78 ANP RR TTS Viele | MARR TTS VILE 
os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||» d. STREET ADDRESS ~~ |e, IS RESIDENCE 
a §- FB. ae ON A FARM? 
ae ON Secavrs Frevinee Novse€ MARRIOT TsUth ROAD Llyom 
4 — é aes 2 ae meee i 
5 = 3. NRME OF First Middle Lost 4. DATE Month 
N 2 S oF : 
yee ore SHSTER Sr ICTR Ne (VIOLET CLACE ETT )| DEATH SEPT d em 
Sas = "6. COLOR OR RACE)7, maneieo [-] NEVER MARRIED Bg] | 8» DATE OF BIRTH ~ | 9, AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lest bighdey) | Months) Deys | Hours | Min. 
w wioowen[] _pivorceo[]| TAM 26, (§ PF tot eee eee 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


RELIG 00s 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


WIRES ES 


Tl, BIRTHPLACE (Coynty & Stete, or foreign country) 


14, MOTHER'S MAIDEN NAME 


MARIAN E- SHAW. 


HEWRY fl. CLAGEETT 


Then please remove « 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror detes ofservice) 


gned by the attending physician and completely 


-transit permit. 
|, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


¥6. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
— Vefiry Ch bho Sect) Core 


“18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (e):] E “) INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY, ONSET AND DEATH 


immepiate cause e) Generallized metastatic disease ee ee 
ISO DUE TO 
Conditions, it eny, which Carcinoma of left breast 


geve rise to immadiete couse 


(0), steting the underlying DUE TO 
couse lest, te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 


| ves []_No LY 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m, 9 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert ! or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While __Not While 
et work [_} et work [ } 


200. PLACE OF INJURY (Home, ferm, ) 20f. {City or town} (County) —~=—«(Stete) 


fectory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


eee M L ; ATTENDING MED. STAFF 226. OND 
Dire tons, bn D, mo. | PHYS. [EF oinecror [] PHYS. [] 9/7/65 
}22c. PHYSICIAN'S e 37d. ADDRESS - a a ee 
NAME Pel _ Tawa He, Mossy aM. DE 5836 Westview Mall, Baltimore, Md 
-t st ple Bie _| Se Se aS. few Mati, Baltimore, Md 


730. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


pate cn 9- FH or 


ge Ooh felony Tage 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Fuly —teeng AF: #. i Ol rarelly, ZZ 4 


VR AIS (41 
20M a 


pal 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


12080 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 15459 
i. GLACE pr DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adinlsslow) 
oward, MARYLAND “Wuyyland pak ak 
b. CITY OR TOWN (If outslda corporata limits, 


c. LENGTH DF STAY IN 1b |, ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarest town) 


write RURAL and give nearast town) 


PM3. Page 5 may be 
the State Department 
in 72 hours after death. 


10a, USUAL OCCUPATION (Give kind of workdone 
during most of working life, even If retired) 


Construction Worker 


ty. Og bof 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||"d. STREET ADDRESS 0 TS RESIDENCE 
Et.40 Weof Dogwood Drive 1539 Aisquith St. ves) nog) 
3. NAME DF F . DATE — 
DECEASED irst Middle Last 4. ole Month Day Year 
(Type or print) WI a TAM ROBERT  CRUM DEATH 19 
5. SEX ©. COLOR OR RACE [7, MARRIED fi] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE tinea Tae Re \RJIF UNDER 24 HRS, 
= lest birthday) Months | Days | Hours | Min. 
Male olored wiDoweD [[] pivorced [| 9~LI~1912 5D ys | 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Ti, BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 
COUNTRY? 
Holly epeiaye. Miss. 


13. FATHER’S NAME 


Item 18. Give Pages 1, 2, and 3 to the funeral 


14, MOTHER'S MAIDEN NAME 


Unknown Eliza Jefferies 


24 hours after death. If any delay @... q 


Examiner's Office along wi 


” in pe 


ing’ 


prior to burial, cremation, or removal, and in any evel 


INER: This certificate should be executed wi 


ge 4 should be forwarded to the Chief Medi 


Pa; 


factory, street, office bidg., etc. 


Hour a.m. 


while Not Whila 
at work 


. at wor! 
21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection Inquiry [X}, and in my ppinipn 
death resulted from: Natural causes Accident K], Suicide ["], Homicide [], Undetermined manner [_} 

CHIEF MEDICAL EXAMINER [_] 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yet, no, or unkown) | (Ifyes give war or dates of service} & 
GQ _|1359=10~-7096 | Annie M.Bond,412 E.Lanvale St. Baltimore 2 
18. CAUSE DF DEATH TEnter only one ceuse per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; CREEL ENCE ATH 
: IMMEDIATE CAUSE (0) _Transection Spinal Cord 
y / ‘ 
7 DUE TO 
enaitions tie yaa __Exacture of cervical spine — Instant 
gave rise to Immediete 
ceuse (a), steting the ( DUE TO 
underlying cause lest. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTDPSY 
3 ves} no XX} 
| 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part ¥ or Part II of Item 18.) 
& PriMaRy JY or CONTRIBUTING C) 
eS : Automobile accident 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE DF INJURY (Home, farm.) 208. (City or town) (County) (State) 
8 
= 


please execute the certificate, writing the word “pend 


retained for your files. : 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 
of Health or its designated agent, 


TO DEPUTY MED: 
director. 


s 

z 
<8 
Pa 
“ga 


SN ees up, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 

3 DEPUTY MEDICAL EXAMINERS] 9-13-1965 

(AMINER' 
FAMINER’'S Thomas F.Herbert M.D. 46 Church RoadyBld boat ty etieyos Madnty) a 
. RENAL pet | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (Stata) 
ecify) 
| 9/17/65 __|Isrel Wem fe 1 Princess Maryland. 
TL ws hun 25D, AR’S SIGNATURE 


ur 
24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR 


William H.James Jr.Princess Anne,Md EP 16 1965 


-\ 


n papers. Pages 1 and 2 s| 


e@ executed within 24 hours after 
and in any event, within 72 hours after death. 


¥ completely filled in by the fun 


— 
ca 
> 
a 
ia 
oS 
© 
o 
> 
o 
a 


hen please remove 


j-transit permit. TI 
|, cremation, or removal, 


or attending physician. 


director, page 3 should be detached for use as the burial 
ES filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 5460 _ 


1, PLACE OF DEATH 


ye Hewat A MARYLAND 


b. CITY OR TOWN (if outside corporate limits, “¢. LENGTH OF STAY IN Ib 
write RURAL end give nearast town) 


“2. USUAL RESIDENCE (Where dacassad lived, If Institution; Rasidence before admission) 


a. STATE Ad 7 b, COUNTY Howard . 


¢. CITY OR TOWN [If outsida corporate limits, write RURAL and give nesrasl town) 


L. Lisbon 7 years | / Lisbon 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) Td. STREET ADDRESS ~ |e. IS RESIDENCE 
ON A FA\ 
—— =.> yes [] NO 
3. NAME OF “First “Month “Dey = VSSr 


tesa ee ¥ B = rok om Dor’ 2e > , | Bere Sept 2 65 


S. SEX 7, MARRIED [~] NEVER MARRIED [5 8. DATE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) hace “Days | Hours Min. 
ite | wwowe [] _ ovorceo[] June 29 1885 | 80. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ne 29 (County & State, or foreign country) | 


Carroll Co. Mde 


14. MOTHER'S MAIDEN NAME 


Fannie Griffith 


TOs. USUAL OCCUPATION (Give kind of work "0b. ap F 8 SOR INDUSTRY 
done during most of working life, avan if — eS ephone 


ce Work ee et ew_Jersey 


13. FATHER'S NAME 


at es Augustus R. Dorsey _ ~ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyasgivawarordatesofsarvica) 


a" arke Place 


MEDICAL CERTIFICATION 


249- A 
18. CAUSE OF DEATH [Enter only ona causa mente 163 £6 24 res $5. SS Fredericks \i scan 


PART I. DEATH WAS CAUSED BY: 


ONSET AND ip 
IMMEDIATE CAUSE (2) MZ 


4 ~ 


> DUE TO a 
Conditions, if any, which (b) hs eis 4 . Mphc ts g " 
gave rise to immadiata causa ae iat . = a i a / >. = 
(a), stating the undarlying 
cause lost mt : punts Vv tar he ae) ee terse. 
PART Ii. gue SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SOT NOT RELATED/TO THE TERMINAL La ak IVEN IN PART I(e) | 19. apnea Nerey 
‘ 
Ley 2 Leg ey ee bepee) ves EL NO PA 
202. ACCIDENT WAS UNDERLYING CL] 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injurf in/Pert I or Part Il of item@é,) vi wah — 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_—_ 
20e. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Homa, farm, 20%. (City or town) ws (County) (State) 
Hour a.m, Whila __Not While foctory, street, offi te.) | 
Bin: 19 at work [] et work [_] 1 


27. I certify that (I) ¢ ) attended the decegsed from. J€.€. 19.0& to... 19.22, that (1) (we) last 
Per, ia 


saw the deceased alive on.. 19.27, and that death occurred 16-4 %, from the/causes and on the date stated above. 


22a. SIGNATURE N ay 22b. DATE 
2 Mh ” fora Fes ae ge WED. oe Oo STAFF o 3.655 
22c. pu saan) Ca ne OK Fin Bh 22d. ADDRESS g, Pa s a, Wes Mid. 


yv 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 


9/4/65 i Pine Grove Cemetery | __ Mt. Airy, Md. = 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY “1055 uaa a= s(n, A TUR 


C.M.Waltz Box 241 Sykesville, Md. SEP__7 1 ria A 


23a. BURIAL, CREMATION, 
REMOVAL (Specily) 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12092 CERTIFICATE OF DEATH 5461 


=a 


5 Bz wie eS = = 
= 33 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
25 De sols As e. STATE b. COUNTY 
Eon, wae MARYLAND . Vad | ; Gwe 
5 ong a 7 ___ MARY! j’ ©é . > 
2 =2 3 b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (It outside corporete limits, write RURAL a give neerest town} 
* a BU wglte RURAL end give neerest town) 2. r 
EES Cire, ha al Z el Vo 
£ 85 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospilel, give siroft eddress) | d. STREET ADDRESS | is eerie 
oy ONA 
ES YX] SRE Belt mora Arm 39S Bal fy no ve Arvs— vEs [] NO| 
3 2 ee ae peeeees First Middle Lest 4. Se i “Dey “Yeor ‘ 
a Eee ) LAL é 
fe aE ___Type er print [lil Aro lrzabeth Greeny peat «Sy apf f 945" 
: S3s BSCSER )6. COLOR OR RACE|7, marriep [byRever MARRIED | 8. DATE OF BIRTH ty pari voor [IE [IF UNDER 1 YEAR| IF UNDER ‘a 
j Months] Deys | Hours in. 
> (8 8 Fein ale. | Wh fe wipowep [] __BIVORCED | Jan 1G, (7 o/ é Gh yrs, | 
B &e We: USUAL ocean (Give kind of work : 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
2 33 lone gluring most ofworking life, even if retired] , 
5 ESE an Sfrad Mict Factevy  Aieddhtewn,/VY, 4YSA 
oe Kats 4 13. FATHER'S NAME, | ‘14. MOTHER'S MAIDEN NAME 
€ pes he yi = C 
$ 322 MRE FtiPP (DEC) Pheoha i Tay DEec 
Bip, TIS. WAS DECEASED EVER IN U.S. AB/AED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
2 253 (Yes, no, or, unkown) j [Ifyesgivewerérdetesof service) S i a 
= 65 y | 
zs _ F856 Yr Sewell Freaan-~Abeva 
Zoe 28 2 We 674- 17. - 
€¢ 2 5 18. CAUSE OF DEATH [Enter only one ceuse per CF for "7 (b), end (e).] INTERVAL BETWEEN 
soa. PART |. DEATH WAS CAUSED BY: a fee (es fas os Ww 
Bey ae IMMEDIATE CAUSE (a)_ Pan [Hx /V Viciantal ed Le. yh ae PX 
Seec=xc ‘ y 
ae a4 . xX DUE TO 
zs se& Conditions, if eny, which (b). i! he ~ 3 4 a, 
—Usae geve rise to immediete couse 
z ie (e), steling the underlying DUE TO 
Se 8 couse lest. ( 
LH o's ¢) =) — ——— =. 
a: eta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Seize | i<~ wr5 fe ee 
moses et) 4 —_— - ia ae OS 
ads se © [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& oe & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ree TE % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oFrs28 < | Goc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2DE. (City or town) = (County) ~ (Stete) 
a2set G 4 
Zo = i a der ater. While Not While | factory, street, office bldg., etc.) | 
ae = el work 
Be .s° Pam. 
ce 
Hess 2. | certify that (I) (this ital) attended the deceased from. te 19. that (1) (we) last 
gS UZo saw the deceased alive 2 te F in nia Os ety and that death occured at. a ine from the causes and on the date stated above. 
pone Qe. =a 226, DATE 
ee” i] Ae ATTENDING ieeron in ane o SIGNED 
iad £ M.D. 
a od Ge AY Prysician’s =~ ROBER? ic EY, a | 
BS oF MAME: (Tyee) 402 MAIN ST. 
wo-AS = At D200) E — Se eee ee a 
ve rd 33 23e. BURIAL, CREMATION, | 23b, DATE THEREOF ac SAME OF CE RY OR CREMATORY )23¢, LOCATION (City, town or Sor (Stete) 
oLOus ck Sept.1, 1965 |Ft. Lincoln Cemetery, Washington, D. C. a 
ae 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. Sep BY “ang gett Be RE 
15M 9/60 Sag 
: Harold S, Wade,550 Wash.Blvd.,Laurel, Maryland" 


cessary, 
funeral 


8 


id be executed within 24 hours after death. If any delay 


Item 18. Give Pages 1, 2, and 3 
’s Office along with form PM3. Page 5 may be 


and in any event within 72 hou 
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VR AISME 

3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12093 MEDICAL E 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence admlssion) 
@. bs ae ai @. STATE b. COUNTY 
salsa MARYLAND Maryland Howard 
b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL end give nearest town) 


Ellicott City 


Ellicott City 


a, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS TS RESIDENCE | 
262 Main Street ' 262 Main Street _ ves{]_no€] 
3. be aa First Middle Lest 4. DATE Month Dey Year 
(Type or print) THOMAS L. JEFFRIES: beATH =September 13 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER i YEAR|IFUNDER 24 HRS. 
lest birthdey) FMonths | Days | Hours | Min. 
Male White WIDOWED bivorceD{]| 8-14-1903 62 yrs. 


Da. USUAL OCCUPATION (Give kind of workdone) 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Penna 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘fries ____ DAK Mabel Josephine Hedley 
15. WAS DECEASEDEVER INU.S, ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 2 Mrs, Jemifer Little,262 Main SteE,C.Md, _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 | (yay ana ie 
PART |. DEATH WAS CAUSED BY: . . . . 
IMMEDIATE CAUSE (e)__Arteriosclerotic cardiovascular disease 
te 4 DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(0) 19. WAS AUTOPSY 
= — —_— = 

3 vesk] NoC] 
i] 20a. EXTERNAL CAUSE WAS. 20d. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert I or Part II of Item 18.) 

& PRIMARY [} or CONTRIBUTING (] 

ui | CAUSE OF DEATH. 

| 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) State) 
= Hour e.m. While Not While factory, street, office bldg., etc.) 

3 m. 19 et workL_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy ], Inspection [_], Inquiry [_], _ and In my opinion 
death resulted from: Natural causes], Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 


MEDICAL EXAMINER [3 
ACTUAL 7 22. DATE SI 
SIGNATUR! fp, ASSISTANT MEDICAL EXAMINER [_} GNED 


Senne DEPUTY MEDICAL EXAMINER [_] 9-13-65 
NAME (Type) Russell S. Fisher, M,D, Address (street, clty, town, or county) 
2e. mange orc 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Stete) 
specify 
ria. 1965 Halleck Cem, Hall 1 
2. eo DIRECTOR G15 ADDRESS 7a. REC'D BY REGISTRAR |°25b. REGISTRAR'S SIGNATURE 


F.C.Higinbothom, Ellicott City, Md 


SEP 15 1965 (Chorley Quagt 


7 


~—f) 
@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


mit. Then please’ 
cremation, or removal, and in any event, within 72 hours after, doable \ 


transit pert 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial, 


! 

x 

S 
vr AIS (4) 
20M 1/65 SN 


i al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=o 12094 CERTIFICATE OF DEATH 5463 
2 1, PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= - }» STATE b. GDUNTY 
2 BABKINORE = HOWARD wero ||" S™ BARYLAND Ga’ BXEKEOONOR 
bz ey b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
zE: write RURAL and give nearest town) | x 
=. PARK. 
3 £ d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) Gd, STREET ADDRESS 6. Bu ntenaaeal 
at x 2108 WOODBURN AVENUE @E@X  21227||'2108 WOODBURN AVENUE 21227 | ves) no RK) 
me 3. re oF First Middle Last 4. DATE Month Day ‘Year 
e5 (Type or print) BERTHA E, KUMMER DEATH 9 19. Sygios 

5. SEX 6. COLOR OR RACE |7. MaRRIED[~] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE {in car IFUNDER 1 YEAR |iF UNDER 24 HRS, 

s /Months | Days | 
FEMALE WHITE wippweD [% pworceo[]| 8/18/1899 yrs. pel aes [ees 


10a. USUAL DCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


HOUSEWIFE 
13. FATHER’S NAME 


10b. ee Tas le DR 


UL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
CDUNTRY? 


SWITZERLAND USA 
14. MDTHER'S MAIDEN NAME 


MEDICAL CERTIFICATION 


CONRAD ZISSWLER EMILY MAELE 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
| 215-22-8464 PAUL KUMMER SR, 2108 WOODBURN AVENUE 
18. CAUSE DF DEATH [Enter only one cause per line for {a), (b), and me TP INTERVAL BETWEEN 


. Ee 2 AND D 
i wre foc os Komigy | OTe 
P DUE TD 
Conditions, If any, which ) oe ‘Z Late «Loe me re Pe, 
Z 


gave rise to Immediate 
cause {a), stating the DUE TD 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CDNDITIDNSCONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFDRMED? 


ves [] NO PX] 


2Da, ACCIDENT WAS UNDERLYING 
DR PE DF DEAT! 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm, 
Hour a.m. White Not While factory, street, office bidg., etc.) 
at work [_] 


p.m. 19 at work 
1S tp, 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


2Df. (City or town) (County) State) 


“2 


21, | certify that (I) (this-ho 


spitel)-attended the ae sed from_<= 
saw the deceased alive on. and that death occurred ag 2mm, from 
2a. yy E 


that (1) (weHtast 
causes ‘and on the date stated above. 


was 22. DASE SIGNED 
nahn Ape ris PHYS NS CA Dintotor C) PHS. ol i 
| mec DR, BRUCE BRUMBAUCH Sl wn 5609 MAIN STREET’ 21227 
23a, B ee Misi 23b, DATE THEREOF 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
isiced. se | 9/22/65 MEADOW RIDGE CEMETERY _|Elkridge, Howard County, Md. 
24. FUNERAL DIRECTOR ADDRESS ise SEP 29 6b core ‘REGISTRAR’S uc la 
HUBBARD FUNERAL HOME 4107 WILKENS AVENUE | oareSEP 23 196 arly 4 poe 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
¥ 4 one N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f 


Cenditions, If any, which “thy Ae Tenies Senne heart Ann Tr S"4C ass 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


a 7 CERTIFICATE OF DEATH 546 

3 223 Resear amen 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before rr ge 
= z r a. STATE b. COUNTY 

5 273 /OW AAR) MARYLAND 1ST. OF. AEE 

3S, es. b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 

Be es) EL write RAL and give nearest town) a 

opens OM WASHINGTeS uf 
= .8 Res I 1X ae 

o's £ = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRE: 6. ele Uae 
2en 

& ks Simon! EST IOS. Ces sete STN West) wi 

Ss =oe/ [ 57 ONE yes] no Dl 

S SS 3. NAME DF First Middle Last 4. DATE Month Day Year 

Ee Se DECEASED OF ] 

= 28 a (Type or print) E EARLE a HE DEATH é d ba / 7 -19 = 

= Sos 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE Sein Teel? TE IF nURDER aa 

= jonths | Days | Hours in. 

8 " FEMALE WHITE WIDOWED [3g DivorceD ["] Neo V./3,/ G bY a ah 

+ 10a. USUAL OCCUPATION (Give kind of workdone| 20b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, op/forelyn country) | 12. CITIZEN OF WHAT 

38 during most of working life, even if retired) INDUSTRY aS a 
ose 

2 Bs5 Roce ZEADER mea. VWiRGINIA oD FE 

s € =s 13. FATHER’S NAME 2 14. MDTHER’S MAIDEN NAME 

= wos —— re fP> 

B Sts =i CALE —7- TEER, 

° ‘a 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address Le Ww 22 

= -ES (Yes, no, or unyown) | (If yes give war or dates of service). ee 2 KS C fo) 1 

3 A L, SS VIZER NYLECASHELL/ CLARKS Vieng = 

a =8 18. CAUSE OF DEATH [Enter only one cause Asef ne for (a), (b), and (c).1 £4 Win 

s ‘2 PART I. DEATH WAS CAUSED BY: - . 4 

eS u85 IMMEDIATE CAUSE (a)_{ Mebae lory peas aosre fants 

52 232 / 

2 

£ 

2 

= 

= 

= 

2 

= 


of Health prior to bu 


A yes [] no fd) 
4 . 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. While — Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certlfy that (I) (hi Het} attended the Hee rom. 
saw the deceased alive on. ¢ 19_©*_, and that death pecurred M, from the causes and on the date stated above. 


22a. SIGNATUR' e 22b. DATE SIGNED 
butler S bbS bey v0 eee eee a ol 7 


3 22d. ADDRESS 
ao ROA AAES §. META LE LQ) CLALIES VICE #2. 


| 23c. NAME OF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
EMOVAL (Specify) 
emov 21-1965 


24.4 FUNERAL DIRECTOR 
VR AIS (4) Doepl S : sae he, $130 


MEDICAL CERTIFICATION 


, 19>, that (I) 4wed last 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. 


pitty tg A 


i HBereans vee 


20M 1/65 


<i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici. 


VR AIS (4) 


2DM 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 465 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 


Howard MARYLAND 4 ESB ta 
b. CITY OR TOWN (if outside corporate: limits, ¢. LENGTH OF STAY IN 1b |) c. CITY 7 outside corporate limits, write ‘AL and give nearest town) 


write RURAL and give nearest town’ 
i City Ellicott City 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


pers. Pages 1 and 2 


|, and in any event, within 72 hours after death. 


@. IS RESIDENCE 
ON A FARM? 


mpletely filled In by the funeral 


= Shaffers Convalescent Retreat Route 4 ves] nok] 
- > 

iS 3. Bas, ya First Middle Last 4. BATE Month Day Year 

5 (ype or print) MONNIE ELLEN MILLER DEATH Sept. 21,196519 

Sy 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [_} NEVER MARRIED [} 


9. AGE Sid TFUNDER 1 YEAR |IF UNDER 24 HRS, 
as Months | Days } Hours | Min, 
Female | White | wioweo [3] _oworceo[]| Dec, 91881 | | 
Z, 1a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR ih. BIRTHPLACE (County & StatZ, or foreign any 12. CITIZEN OF WHAT 
4 during most of working life, even If retired) INDUSTRY COUNTRY? 
3 At Home Timberville, Va. 
2 C3 Vae0 
es 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ss " . 
=e Jacob Wine Amanda Miller 
ites 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT > + Address 
ES (Yes, no, or unkown) | (If yes give war or dates of service) 
Ss No None Mrs. Ada Dasher,Rt.4,Ellicoth City,Md 
~3 18. CAUSE OF DEATH [Enter only one cause-per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: . BSE] ND RET 
85 : y ¥ |, IMMEDIATE CAUSE (a) 


7 LI DUE TO : . 
Conditions, If any, which () S. an eater | 
gave rise to Immediate 


cause (a), stating the ( OUETO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOY RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


ves [] _NO KF 


2Da. ACCIDENT WAS UNDERLYING 2pb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
oR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2D¢c. TIME OF INJURY Month, Day, Year 


2nd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. | certify that (I) Ithis hospital) at ered the deceased from 19. 1) Ywe) last 
saw the deceased alive 19) and that death occurred — from the causes and a the date stated above. 


22a. SIGNATURI al” mes SIGNED 
ATTENDING 7, 
S| M.D. (SRtcror C1 Bre, 2f Cf 
22c. PHYSICIAN'S 


NAME (lype E ADDRESS 
| ™ Thomes Fi erhert py | K/L cslt hai 
23a. as Cee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town-or county) (State) 


af fy) 


“or Qn 241965 St. Johns 


24. FUNERAL DIRECTOR ADDRESS 


F.C.Higinbothom,Ellicott City,Ma 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


25a. REC'D Hiddeots REGISTRAR | 25b. ‘by alld, "S SIGNATURE 


DATE CED he) harley edge. 


6s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Yv 
Df 


te 12097 CERTIFICATE OF DEATH <a 
s S L —— = —— cern ttty= 
- $ 3 \1, PLACE OF DEATH Zz. Serre RESIDENCE (Where deceased hived, H Institution: Residence belors iss101 
2G, a. COUNTY or 
¢ aS b. COUNTY 
3 2S Howard ] MARYLAND || "Maryland 
= ~e b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ht ‘oulside corporate limits, write RURAL and git give neerest town) 
oH ane write RURAL and give nearest lown) 
c =g2 Ellicott city 2yr2mos | Baltimore 21217 
elon . NAME OF HOSPITAL OR Reson (if not in hospital, give street eddress) || d, STREET ADDRESS e. IS RESIDENCE 
@e 4 | ON A FARM? 
pi 3 ____ Taylor Manor Hospital W | 701 Temple Garden Apts ves [] No Bad 
san 3. NAME OF First "Middle Last | 4. DATE Month Dey “\eero ae 
it: ies ef 
Jr print 
oes Ubopee _ Abraham ___—‘ Tobias DEATH Sepbe 8 1965 _ 
PSP Sex- 6, COLOR OR RACE|7, MARRIED Je] NEVER MARRIED [] | 8 DATE OF BIRTH "|. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months ee “Hours | | 
| Male White wioowen[] —_bivorceo [7] | /1/93 192 ys | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, aven it retired) | | 
Electrical engineer __RETIRED | Baltimore, Md. | ES. - 
33. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
MOSES TOBTAS | ANNA WAGONHETM 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — ~ 


(Yes, no, of unkown) | (Ifyes give werordetesof service)! 


MRS, BELLE TOBIAS TEMPLE GARDEN APTS #701 


er Tine for (8), (bj, and ).) 1) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: bg rts 
IMMEDIATE CAUSE (e) _ oO Car “i -% 

of DUE TO ‘ 

Conditions, if eny, which mo (b)_ dn 


gave rso 10 immediate cause | = AS sale, | mt Ore YUse, gd 260. uf 


“CAUSE OF DEATH [Enter only one 


The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. ~- 
RECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial-transit permit. Then please removy 


(a), steting the underlying 
couse last, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


z Zz PART Il. OTHER SIGNIFICANT sos TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ‘WAS AUTOPSY 
Fy Fe iS. (Dieter PERFORMED 
5 5 BieKins or 's 1$WAQGeE ves [] NO 
bs E | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part § or Port Il of item 18.) 
By OR CONTRIBUTING L) CAUSE OF DEATH 
oe 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 [[20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form," 20f, (City or town} (County) (Stete) 
a rs auras While __Not While fectory, street, office bldg., ete.) | 
5 2 i 19 at work [] at work 
& 21. I certify that (I) (this hospital) attended the deceased from....... 7/4 ma 195 ALR. , 19.85, that (1) (we) last 
= saw the deceased alive on.. Lae ee 2 19, &&, and that death ccansa OR from the causes and on the date stated above, 
¢ ae Sgro ATTENDING MED STAFF re. SIGNED 
ie hl mp, | PHYS. [1 pirector [J prys. [& 9/8/65 
H 38 / 22c, PHYSIZIAN’S — ~|22d, ADDRESS a = 
N 
ace ‘Stephen Lee Magnes 6, M.D. ___|faylor Manor Hosp. Ellicott City, Ma. 
22h Zia, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, See (City, town or county} (Siete) 
8 REMOVAL (Specify) BALTIMOR MARY LAN 
oroes 2] “eer” | 9/10/65 | HEBREW FRIENDSHIP LTINORE D 
VRAIS (4) ) dp Pye DIRECTOR'S gonatune ADDRESS | 25a, REC'D BY tt94 25b. REGISTRAR'S SIGNATURE 


1s 7) LEVINSON ® BROS. INC,010 REISTERSTOWN Rp _loaroEP 14 1965 f eerles Nactge. = 


